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PLACE OF BIRTH ARIZONA STATE BOARD OF HEA%_:Tg -
.- County of - .. gile. .. EUREAU OF VITAL STATISTICS State TAdex Mo :}J_"_
2 || District of .- Globe, ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar’s No..gl%— .
. HOWIL OF o+ oo emem eme mmmm ommm o LoecalRegistrar's No.._____
: _or ‘
’ City of . oceooemm- Globe, . rm (N Ouenmoanmmmmmmem o mmmmamnn smmmeno <1 S “"ardi .
FULL NAME OF CHILD .o Madge Elaine Allen, i Born } YES .
1f child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Atlive *m‘**
Twin, i Number itd Date of i
Sm.c of. Femal Triplet «} and (- in order Le”’““Ye% Birth -,__1_2___--_ _____._1:? _______ 19182
Child or other } of birth mate? Month Day Yr.o.
Full FATHER Full . MOTHER -
. .t Name Maiden i
5 Oaklie C. Allen, Nawe Gladys larkin,
E Residence Gloke, Residence Globe, .
T b
) -
E 1| Color : Age at last Colur Age ab last
@1l or Race ¥hite, Birthday 27 or Race Thite, Birthday 19% -
:f_;‘, - Years Years : _
21| Birthplace  Misgourd, | Birthplace Texas,
o _ - :
2 Oeenpation . . Qccupation i . :
i : Clerk, Housewife, o
.. § ‘Nusber of child of this Mother. 1 . Nomber of Chitdren, of this mother, nwliring__ﬁ_]_- ! Were precasiions takien against Ophthalmia toram?, Ye 3.
-
0 T
& . CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE? 8/ 30 °
e N
T hercby certify that I attended the birth of the above child: and that it occurred on-----}_?'_[;]:?_.’_-_lﬁg, at,___é‘_m L
] = L s -, :
2 When there is no attending physi- g ) {7 =
‘7 cian or midwife. then the householder » Signature._ .p___'..fg.w._?z!:-.-./_{’f e P S ¥, -kef."_’}:{:_
é should make this return. } Attending physician, lﬁwife, householder.®
g H 1h 43 i s, o N
Z G%\ en or Christian name added from 2 . B AQAresS. .. —..glo AP Zoe. .
% fipplemental PEPOLL. - -—ms cxomnsne 1. Fiea 2.1 . wer— __Ké.{'ﬁ_._:_‘__‘ _________________ ’
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